2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2008 08:00 AV

DOCUMENT # F95000004296

1. Entity Name

FROZEN CUSTARD OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Agaress
12801 W SUNRISE BLYD SPACE 735 26698 SAINT MICHAELS ROAD
SUNRISE, FL 33323 US EASTON, MD 21601 LS
: . 04252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopred For
52-1918372 Not Applicable

” : $8.75 Additional
§. Certificate of Status Desirec O Fee Requirad

6. Name and Address of Current Registered Agent

DESANTIS, ANTHONY J JR ' DO NOT WR'TE

8701 WINDY CIRCLE

BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Figrida. | am famiar with. and accept
the coligations of registered agent.

SIGNATURE
“: N B 'Slunllnl’, Iypéd of prnied namé ol registeraa agen and bile if apphceble - {NGTE Regsiarsd Agenl Rignature requirad when renstaling) DATE .
L B - R T ' Hs”st‘u‘il‘iﬂ‘a 1114 S
R L - ~e " . . n . - SRR R ] * .
. “FILE NOWIlI FEE IS $150.00 5. Erection Campaion Fhancing $5.00 May 8o 5 2 *E“r SO00S-00% 150,00
- After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas ) - AL A
10. OFFICERS AND DIRECTORS [ R D Y
ME P ! O ' '
NAME DESANTIS, ANTHONY [ JR

STREET AGDRESS | 8701 WINDY CIRCLE
CITY-S1-2P BOYNTON BEACH, FL 33437

TMLE VP

NAME RIECK, HARRY H Ill

STREET ADDRESS | 26698 SAINT MICHAELS ROAD
CITY-51-21P EASTON, MD 21601

TILE T
NAME RIECK, SHARON L

26698 SAINT MICHAELS ROAD S : '
;‘T“:—E;‘:[;[‘;RESS EASTON, MD 21601 g DO NOT WRITE

NAME DESANTLS, ANNA
STREET ADDRESS | 8701 WINDY CIRCLE
cITY-s1-21P BOYNTON BEACH, FI. 33437

Time S IN TH'S SPACE

TITLE

WAME

STREET ADDRESS
GITY-ST- 217

TLE . i . -

NAME t e . . . . faE e e G
STREET ADDRESS . ) ' . . . Lo

cv.stze | ‘ X . ST

[ ' ' s

12.. ( hereby. certify that the infarmation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemenlai report is true and accurateand that my signature shall have the'same legal affect as f made under oath: that | am an officer or direcior
ol the corporation or the réceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment wilh an aagress, with all other iike empowered.

SIGNATURE:CW YLE/0% Y1059~ IASY
SIGNATURE AND TYPED OR PRIN NAME OF 510NING OFFICER OR DIRECTOR Date Daytme Phana ¥




